FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000005868 04-26-2006 90193 036 ***150.00

1. Entity Name
ZATA CLOTHES, CORP.

Principal Place of Business Mailing Address

BBl 3815 E 4TH AVE

WTMT sﬂ"—d' \30 HIALEAH, FL 33013

guuve=-

a2 el MRV DCAT IR RSO TA
2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, alc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0875695 Mot Applicabla
i Zi Count it
Zip Country P ouniry . Certificate of Status Desied [ $8-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TZATARAIN, JOSEA™
3815 E 4TH AVE Straet Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33013

City FL ! Zip Coda

8. The above namgd entity submits this sfatadnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations Affregistpfdd

SIGNATURE
oghtdre, typdd or name of registerad agent and litla if applicable. {NOTE: Raegistered Agant signatura required whan reinstating} DATE
1
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DPT 0 Delete TME PVh . BR Change [ Adcition
nmME ' | ZATARAIN, ADA HAME 2ATARM . dosE A.
STREET ADDRESS | 6484 E 6 AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 CITY-$7-2P .
e VD O Delete e vD 6 Ctange (] Addition
NAME FZAFARGHE ADA AAME ZATARAW ®DA :
STREET ADDRESS | 6484 EAST 6TH AVE. sreeToniess | Y@M € Lo AYE
orv-sTzP | HIALEAH, FL 33013 orvstr | 4 Aleap FLJI3OI3
TILE [ petets e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST—EI{’__ . 7 . - o giy-st-aip S, - -
TLE [ oetete mE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TLE [ Delete TME [JGhange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn of supplemental report is try& and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recejver or trustee empoyferkd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfg with an address, aiher like smpowered.

SIGNATURE: Jase A ZATaraw Wb K M.20. 2006

OFFICER OR D Date Daytime Phone #




